following diagnosis were made: asymptomatic urinarytract infection (48.4%), isolated benign hematuria
Introduction
patients in whom urinary abnormalities were found, further investigations were carried out in order to define the diagnosis; these patients were enrolled in a A major question for renal medicine in developing coun-3-year follow-up program.
tries is how to define strategies that can identify early Results. Apparently healthy subjects (n=14 082) were enough those subjects who are at risk of developing a referred to the First Clinical and Epidemiological renal disease later in life. This will make it possible to Program of Renal Diseases from rural and metropol-design population-oriented preventive measures that will itan areas in Bolivia. Urinary abnormalities were limit the need for dialysis and transplantation. Prevention detected in 4261 subjects at first screening. The most is more and more important in this setting given the common form of urinary abnormality was hematuria, shortage of financial resources and the fact that dialysis which was found in 2010 (47% of positively screened centers, equipment and trained personnel are simply not subjects). Other renal abnormalities were leukocyturia available to the general population. The simplest and (41%) and proteinuria (11%). Confirmatory tests and least expensive way of screening apparently healthy subfurther clinical studies were then carried out in 1019 jects is urinalysis [1] [2] [3] and several studies have been people. On a second screening 35% of the subjects had made using reagent strips, documenting their effectiveness no urinary abnormalities; in the remaining people the in detecting urinary abnormalities at relatively low cost [4] [5] [6] [7] [8] [9] . Most of these studies, however, have been carried out on a preselected patient population [10, 11] . We used biology, renal ultrasound and intravenous pyelography (in of developing chronic renal disease, with the final aim of some cases) were performed during the follow-up. setting in motion a large-scale preventive protocol which .0 and STAT-View 1.01 programs were used over the next few years will help reduce the number of for statistical analysis. patients in Bolivia who will reach end-stage renal failure. Program of Renal Diseases' was conducted in three selected areas of Bolivia, including tropical, valley and plains areas Figure 2 shows diagrammatically the design of (Figure 1 ). An information leaflet was distributed to 25 000 the study. Apparently healthy people (14 082) were people. It explained the basic principles of kidney function enrolled over a period of 7 months. The mean (±SD) and malfunction and the aims of the screening program in a and median age of the population were respectively very simple language and with the aid of cartoons. 20.25±17.75 and 12.25; there were 6759 (48%) males Participants were instructed to void a clean-urine specimen and 7323 (52%) females. The age distribution of the into a 200-ml vessel, which was sent to a clinical pathology study population is shown in Figure 3. laboratory. A dipstick test (Multistix, Bayer Diagnostics, Urinary abnormalities were found at first screening Miles Inc., USA) was performed on the unspun urine speciin 4261 patients; the distribution of the urinary abnormen by trained laboratory technicians. The reagent strip is malities is given in Table 1 . Patients were then invited designed to react progressively, producing color changes after given intervals of time. The results were decided by careful visual comparison of the test strip with a color chart provided on the bottle label. Urine samples were then prepared for microscopic analysis by centrifuging 10 ml of well-mixed urine at 1.500 g for 5 min in a graduated plastic conical centrifuge tube, pouring off most of the supernatant by inversion of the tube, and thoroughly resuspending the sediment in the remaining supernatant. One drop of this suspension was placed on a glass slide, cover-slipped, and examined by subdued bright-field illumination at ×100 and ×400 under a light microscope.
Results

Materials and methods
Subjects with positive urinalysis were enrolled on a 3-year follow-up program with two to four laboratory and clinical checks each year. Complete urinalysis, biochemistry, micro- explained in a simple language the aims of the study. A significant proportion of the Bolivian population is illiterate, therefore an effort was made to also explain the
